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Evaluation Statistics:

Total No. attendees: 51

Valuable (%) Interesting (%)

M Good
HOk

M Poor

Inspiring (%) Informative (%)

W Good
WOk

W Poor

Feedback:

» Very informative and enjoyable event.
Very relevant speakers.
Was an excellent opportunity to see the 'stat's and the difference that the projects have made.
Sue's presentation was inspiring, she really helped enforce why we need to gather all our evidence.
Disappointment there were no NHS representatives

YV V VY

Networking was most useful

Total No. Feedback sheets returned: 30
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This is a summary of round table discussions aiming to establish if a Health and Social Care Forum is viable in Fife. Six
tables took part in the discussions. Each table had a nominated scribe who recorded the discussions. These notes
were then handed back in. There was overwhelming support in the room for the development of such a forum and
each table provided feedback on the key themes below:

Themes and Remit

Prioritising Aims
and Goals

Membership,
Structure, and
Frequency

Ways to co-operate
“Partnerships way forward, new
momentum leads to new networks”
Table 4

Showcasing Work
“Showcase what you do and the difference
it makes. Use outputs and outcomes”
Table 3

Having a voice, an equal H&SC

Partner
“A voice to be heard and listened to
Table 2

”

Mapping
“Themes emerge showing links and
similarities” Table 5

Innovation

“A main theme must be about prevention
Table 3

”

Sharing, partnership, joined-up

working
“Third sector to be more informed,
efficient, and joined-up” Table 1

Changing people’s (audiences)
opinions
“Value of carers” Table 1

Commissioning co-production
“Recognised the same as statutory
services” Table 1

Economies of scale, resource

swapping and sharing
“Learn how to tap into each other’s
resources” Table 3

Budget and cost reporting, full

cost recovery and evaluation
“Strengthen evidence base and

therefore funding application weight”

Table 5
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should definitely not be:

Regular newsletter/digest/

commes, fixed structured agenda
“getting news out to groups quicker &
more efficiently” Table 2

Include service users/carers
“Service users and volunteers” Table 1

Membership = creditability,

legitimacy, authority
“Membership provides legitimacy”
Table 4

Thematic, split down to localities
“All voluntary orgs should be invited.
Large group then sub-groups” Table 6

Partners and key decision makers

present and formally linked
“Service managers from Social Work
and Health must be present” Table 3

A vehicle for other s
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